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Methodology
The study was a qualitative study. It was conducted in Zaria local government area of Kaduna state, Nigeria. Five primary health-care centers were chosen based on staff numbers. Centers with at least twenty members of staff were chosen. The centers covered rural, urban, and semi-urban settlements. A total of 27 participants that included all cadres of health personnel in these centers were recruited for the study. Written approval to conduct the study was obtained from the Primary Health Care department of Zaria local government, Kaduna state.
Focus group discussions were conducted to obtain data. Discussions were conducted within the chosen centers. All discussions were conducted between April 12, 2018, and April 19, 2018. Three groups had five participants each, while two groups had six participants each. The discussions were conducted within 2 weeks. Each session of the discussion lasted between 60 and 75 min. The groups comprised the participants, the researcher, a lead moderator, and a notetaker. The discussions were tape recorded.
The research group was introduced to the participants, and verbal consent was obtained from all participants. The sociodemographic characteristics of the participants including name, age, sex, marital status, qualification, and years of service were obtained by the notetaker. A structured focus group discussion guide was used for the discussions. The discussions were tape recorded and transcribed verbatim. Thematic analysis was done for the transcribed data. The thematic analysis was organized into the following seven themes. 1. Common presenting complaints by women attending their clinics 2. Awareness about cervical cancer as a disease 3. Awareness about clinical presentation of cervical cancer 4. Awareness about the cause of cervical cancer 5. Awareness about the risk factors for cervical cancer 6. Awareness about treatment for cervical cancer 7. Participation in workshops for the prevention of cervical cancer.
The participants were encouraged to express themselves freely by creating good rapport before the discussions were commenced. Every participant was given the opportunity to respond to all the questions that were asked without interruptions. A brief overview of cervical cancer was given by the researcher at the end of each discussion, and all wrong notions and misconceptions expressed by the participants about cervical cancer during the discussions were also corrected.
results

Common presenting complaints by women attending their clinics
The common complaints by women attending the primary health-care centers in Zaria included prolonged labor, abnormal 
Participants' awareness about the risk factors for cervical cancer
Use of herbal concoctions and lack of personal hygiene were mainly mentioned as risk factors for cervical cancer. Some of the participants mentioned multiple marriages as a risk factor for developing cervical cancer.
"Risk factor for cervical cancer include when a woman marries more than once."
Participants' awareness about treatment for cervical cancer
Most of the participants knew that cancer of the cervix can be treated.
"Cervical cancer can be treated but only in teaching Hospital."
Participation in workshops for the prevention of cervical cancer
The participants have attended many workshops, but none of these workshops were on cervical cancer. Some have had about cervical cancer in other workshops. 
dIscussIon
The mean age of the participants was 38 years, and majority of the participants were female [ Table 1 ]. The fact that women constitute the majority of health providers in the primary health-care centers that participated in this study may have a positive effect on the use of primary health-care facility by women in Zaria. This is because preference for female health providers has been reported among women attending obstetric and gynecologic clinics in Zaria. 7 Furthermore, the mean age of the participants is within the reproductive age group of women. Thus, women with reproductive health issues can express their concern more openly because they are likely to meet health-care providers within their age range. The distribution of health workers in the facilities that participated in this study is clearly skewed. The official structure of the primary health-care system has five levels 8 and covers all cadres of health personnel ranging from medical doctors at Level 5 to informally ad hoc staff that help in case finding and community engagement at Level 1. The community health extension workers who occupy Level 2 of the primary health-care system structure formed the majority of the workforce in this study. Only 7.4% and 3.7% of the workforce were at Levels 3 and 4 of the primary health-care system structure, respectively. There was no doctor in any of the facilities that participated in the study. Maldistribution of health-care workers in the primary health-care centers in Nigeria has been identified as a barrier to effective health-care delivery. 8 The mean duration of service was 9.8 years. Thus, majority of them have worked for fairly long duration.
The presenting complaints of some women that sought for care at the primary health-care centers where this study was conducted included lower abdominal pain, abnormal vaginal bleeding, and abnormal vaginal discharge among others. These symptoms are also seen in women with cervical cancer. Women that have no complaints also present to these centers for contraceptive services. The fact that women present to the primary health-care centers for various health needs including contraceptive services makes primary health-care centers a potential site for implementing cervical cancer prevention services.
All participants were aware of cervical cancer as a disease entity. This is not surprising because they are all trained health personnel. The participants mentioned media, workshops, and the various health institutions they attended as the sources of information on cervical cancer.
However, awareness on etiology and risk factors for cervical cancer was quite low among the participants. This is quite surprising and worrisome because health-care providers are expected to educate the general population about diseases, especially in the context of prevention. Some participants mentioned health institutions and workshops as the source of information on cervical cancer, yet their knowledge about etiology and risk factors of cervical cancer was quite poor. Only few of the participants mentioned HPV as an etiological factor for cervical cancer. Most of the participants mentioned use of traditional herbal concoctions and lack of personal and environmental hygiene as the etiological factors for developing cervical cancer. Other authors [9] [10] [11] reported similar findings. The fact that many participants were not aware of the etiology of cervical cancer explains why they were not aware of the risk factors for the disease. Lack of awareness also prevents women from seeking for preventive methods. Individuals are likely to take actions when they know that the action is necessary to meet their needs as explained by Rosenstock's Health Belief Model 12 for studying and promoting the uptake of preventive health services. Thus, wrong perception about etiology and risk factors can prevent the uptake of preventive measures.
Even though most of the participants mentioned vaginal bleeding and discharge as symptoms of cervical cancer, some mentioned swelling of the private part, dyspareunia, recurrent miscarriage, dysmenorrhea, irregular menses, fever, weight loss, nausea, and vaginal itching as clinical presentation of cervical cancer. Some also believed that vaginal bleeding and discharge may not always be present in patients with cervical cancer. Primary health-care centers offer treatment to patients and refer cases that are beyond their scope of management to secondary or tertiary health facilities for appropriate care. However, inability of health-care providers to identify symptoms of diseases that need management at higher health-care centers can lead to unnecessary delay in accessing adequate management. This can cause delay in diagnosis and treatment, and an early disease may become advance before the patients finally access appropriate treatment. In our settings, most patients present with advance disease and in most cases, they have had several visits to different health-care centers, both public and private, before a diagnosis is finally made. This may explain why cervical cancer has the highest regional mortality in Africa.
Most of the participants agreed that cervical cancer is curable with appropriate treatment modalities such as chemotherapy and surgery. However, none of the participants mentioned radiotherapy as a modality of treatment in cervical cancer.
A community-based study in North-Central Nigeria 5 reported high level of awareness about cervical cancer which did not translate to good knowledge about the disease. In the study, 67.0% of respondents have heard about cervical cancer, but only 8.7% demonstrated good knowledge. The poor knowledge about the disease may be due to the fact that it was a community-based study and thus involves people from all cadres of life. Media was reported 9 as a major source of information about cancer of the cervix by some authors. This may account for the poor knowledge because unfamiliar terms may be used and participants may not have had the opportunity to ask questions. Ahmed et al. 13 conducted a similar study in Zaria among market women. They reported that the respondents had fair knowledge about cervical cancer but poor knowledge on risk factors. A similar picture was reported by Ferdous et al. 14 in Bangladesh which revealed that only 12% of the respondents had good knowledge of cervical cancer. Wong et al. 15 also reported poor awareness and knowledge about cervical cancer among Malaysian women. The study also highlighted the fact that women that were aware of the disease were not aware of its preventive measures.
Even though health workers are required to give the general population the necessary information about health issues, several other studies [16] [17] [18] have reported poor knowledge with regard to cervical cancer among female health workers. The poor knowledge about cervical cancer in the general population may be a reflection of the poor knowledge among some health personnel who provide health education to the general public, especially in clinical settings. Poor knowledge about the disease can create a barrier against the use of prevention services because women with poor knowledge may assume that they are not at risk of the disease and thus they may not see the need to be screened for the disease.
conclusIon
This study has highlighted that the high level of awareness of cervical cancer among primary health-care providers in Zaria did not reflect appropriate knowledge about the disease. Poor knowledge about the etiology and risk factors of cervical cancers among health-care providers can lead to misinformation of the general public, especially in women attending the primary health-care centers, and thus women may not feel the need to utilize preventive services.
Recommendations
There is a need to review the curriculum of health institutions that train the community health workers and community health extension workers with regard to topics related to cervical cancer and its presentation.
Cervical cancer is preventable; thus, there is a need for community-based cervical cancer prevention services in Nigeria. These services should be based in the primary health-care centers where all health personnel can be adequately trained on cervical cancer and its prevention. The Society of Gynaecology and Obstetrics of Nigeria (SOGON) has released guidelines for the prevention of cervical cancer. The SOGON can collaborate with the National Primary Health Care Development Agency (NPHCDA) to implement cervical cancer prevention services at primary health-care level similar to the ongoing Volunteer Obstetrician Scheme of SOGON and NPHCDA. The SOGON can provide expertise in terms of policymaking and training of staff, while the Nigerian government provides funding for the establishment of cervical cancer screening services at primary health-care centers with the aim of ending the menace of the disease.
